THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
o <8 ALED NOV 28 1955 STANDARD CERTIFICATE OF DEATH 51616 File Noumsimsumsmsessomsmmssssomoos
BIRTH NO. —_— AEG. DIST. NO. 42 PRIMARY REG. DI1ST. No._.._l_O(_)o_... Regisirar's No.e.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
a. COUNTY a. STATE . . . b. COUNTY sdinifont.
Buchanan Missouri Buchanan
b. CITY at mita, v . LENGTH OF . CITY -
QR il corrte k. vt RURAL st n | G s | © b Bt il e o
town  St. Joseph years TOWN St. Joseph L ERTRET
d, FULL NAME OF ¢1f pot iz hospital o¢ institution. giva strect address or loestlon} STREET (U runl, give location) l
f\HOSPi * ADDRESS I3 {
NSTTUTION Missouri Methodist Hospital 221 N. 8th Street
3. ge%héﬁscgn a. (First) b. (Middle) ¢. (Last) 4. DS'FE {(Mcnth)  (Day)  (Year)
{ Type or Print) MILO RAY . DU PONT oeatH Nov., 14, 1955
5. SEX zl 6. COLOR OR RACE JngERIED. Nwag 8. DATE OF BIRTH 9. AGE dnyean| w UomA ¢ Yur | & oxoen u
A t ¥, on Days | Boun Min,
male white , Decerber 6, 1850 64 l I

102, USUAL OCCUPATION eivekindofwork | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE .. = otz eI
donlduriumuntoiwu:!lduufo.a:.ani! :utrr:r’!) - DUSTRY {City aad State or Foreign Country) 01 COUN!'ZFE:‘(?OF WHAT

Bet. telegrapher Railroad Company Riclimond, Missouri 1SA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wiFE
Dean Du Pont _ Hulda Bunce
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes,no,or unknown} | (If yea, eiva war or dates of sorvice) .
——— e 701-18-9205 x\ o A P A - g :
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig:gg]\!AL BETWEEN
 Enter only cnecatseper | 1. DISEASE OR CONDITION 3 b AND,DEATH
line for {a), {b), and () DIRECT!.Y LEADING TO DEATH () 7 OM""

*This does mot tean ANTECEDENT CAUSES t, e =& F&C
the mode of dyfnp, such | Adorbid conditions, if any, giring DUE TO (b) ,vﬁ.cuﬂl_c
a8 keart failure, asthenia, | rife to the obove caude (o) sating ,

de. It means the dis. | e underdying cause last. . g BS/XH
eaze, injury, or complica- DUE TO () g

tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

ADING BLACK INE—MAKE A PERMANENT RECORD

Conditiona contributing to the death but nof 2
rd;‘ffld t?lhe di.rmnmvmnditeio:xuoauﬂnq death. CMMM MC ﬁ,&v‘!" () . *
n DATE OF OP"}::E)AINI 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
g . YES KO
Ta. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.x..1norabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
FD SUICIDE tome, e, iactory, streat, offics bidg..e10.)
| ==, HOMICIDE : .
g 1d,_TIME (Month) (Daz] (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOF WHILEAT[—] NOT WHILE[
] JURY WORK AT WORK
b
g % eby cerlify that I attended the deceased Jrom 174 //“ 18 ff lo //,//ﬁ 1955 that I last saw the deceased
- :g e on / , 19.59", and that death occurred at?-_ﬁ.ﬂp.-_ m., from the causes and on the dale stated above
. 2. SIGNATURE (Degrea ar title)Z~] 23b. ADDRESS | GNED
= M M
“ ) Lallend wAd 902 & AL rr
& T BURIAL, CREMA- | 248, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of chunty) (Slale)
(Bpecity) .
& PR =" | 11/16/1955 |Evergreen Cemetery Osborn, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ’-I-gs 25. FUNERN:- DIRECTOR'S SIGNATURE ADDRESS
Nov 23, 1958 /E @f&u-u.) e fd

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

Student...cccovaaiceicriier e a e eiiiiaainaraan
Signature of Student Fobslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above.




